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Please find enclosed Certificate of organization and membership certification ^^ECRETARVS BUREAU

We Tracy E. Kulick and Vince Kulick do set forth there has been no change or control of company 

interests for V-TEK ENTERPRISES LLC.

Tracy E. Kulick, Co-Owner

Vince KulidCGd-Owner



VERIFICATION

I, JcU^jrc^k; hereby state that the facts above set forth are true
and correct (or are true and correct to the best of my knowledge, information and belief) 
and that I expect to be able to prove the same at a hearing held in this matter. I 
understand that the statements herein are made subject to the penalties of 18 Pa.C.S. 
§4904 (relating to unsworn falsification to authorities).

RECEIVED
jul 3 rap

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

Instructions Name Entity Change
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NOTICE
CERTIFICATE OF ORGANIZATION- LLC

NOTICE IS HEREBY GIVEN THAT a Certificate of Organization for a Domestic Limited 
Liability Company has been filed with the Department of State of the Commonwealth of 
Pennsylvania at Harrisburg. Pennsylvania, on January 2°,h 2020, for V-TEK ENTERPRISES 
pursuant to the provisions of the Pennsylvania Limited Liability Company Act of 1994.

The address of the company is 1114 W. Route 313 Perkasie Pa. 18944 
It J 29

TO GET YOU A PRICE. PLEASE SEND THE ABOVE BACK AND INCLUDE IN YOUR 
EMAIL YOUR MAILING NAME. ADDRESS AND PHONE #.

Once your Notice is processed, we will contact you with the charges. We accept credit card 
payments by phone. An affidavit will be mailed to you after the publication date - allow 5-7 
business days for mail delivery.

Thank you.

******pjcasc for Deadlines******

PUBLIC NOTICES DEPARTMENT 
Burlington County Times (NJ)

Bucks County Courier Times and The Intelligencer (PA)



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Docketing Statement - New Entity III 111 1 1
(rev. 2/2017) 13< A

RECEIVED
1. Entity Name:

V-Tek Enterprises, LLC

JUL 3.0 2020

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

In the case of a foreign association which must use an alternate name to register to do business in Pennsylvania, the 
alternate name should be given.

2. Tax Responsible Party

Name of individual responsible for initial tax reports: ^ince Kufa*___________________________________________

Mailing address of individual responsible for initial tax reports:

1114 Route 313 Perkasie PA 18944 Bucks

Number and street City State Zip County

3. Description of Bostness Activity: 

Bulk Tanker Transporting

4. FEIN [Employer Identification Number/Federal Tax Identification Number|: 23-2737027

FEIN enables agencies to confirm that Commonwealth accounts are properly matched and that this request is processed 
without added delay. If the business entity does not currently have an FEIN, it can get a FEIN immediately by applying 
online at irs.gov at the following page http://www.irs.gov/Businesses/Small-Businesses-&-Self-Emoloved/Emplover-iD- 
Numhers-EINs.

5. FYE|Tai Year or Fiscal Year End]: 12/31

Month / Day

A fiscal year (FY) is a period that a company or government uses for accounting purposes and preparing financial 
statements. For tax purposes, die Internal Revenue Service (IRS) allows companies to be either calendar-year taxpayers or 
fiscal-year taxpayers. Supply month and day for intended tax year end, e.g. 1/31, 2/28, 3/31, 4/30, 5/31, 6/30, 7/31, 8/31, 
9/30, 10/31,11/30 or 12/31.



DSCB:15-882l-2

5. Restricted professional companies only.
Check the box if the limited liability company is organized to render a restricted professional service and 
check the type of restricted professional service(s)

O The company is a restricted professional company organized to render the following restricted 
professional service(s):

D Chiropractic 
CD Dentistry 
D Law
CD Medicine and surgery 
D Optometry
□ Osteopathic medicine and surgery 
CD Podiatric medicine 
CD Public accounting 
CD Psychology 
CD Veterinary medicine

6. Benefit companies only.
Check the box immediately below if the limited liability company is organized as a benefit company:

CD This limited liability company shall have the purpose of creating general public benefit.

Optional specific public benefit purpose. Check the box immediately below if the benefit company is 
organized to have one or more specific public benefits and supply the specific public benefit(s).
See instructions for examples of specific public benefit

□ This limited liability company shall have the purpose of creating the enumerated specific public 
benefits):

7. For additional provisions of the certificate, if any, attach 8Vi x ! 1 sheets).

IN TESTIMONY WHEREOF, the organizers) has (have) executed this Certificate of Organization this 

__________ day of__________ January______________ , 20 20_____ .

Signature



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

G] Return document by mafl to:

VtnceKuBck_____________________________________________

Name
1114 Route 313
Address
Perkasie PA 18944
City State Zip Code

0 Return document by emaO to:_______________________

Read ail instructions prior to completing. This form may be submitted online at httpsj7www.corporations.pa.gov/.

Fee: SI25 01 qualify for a veteran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organization), the 
undersigned desiring to organize a limited liability company, hereby certifies that:

1. The name of the limited liability company is: V-Tek Enterprises, U.C__________________________________
(designator is required, e.g., “company, " “limited’’ or “limited liability company" or any abbreviation thereoj)

2. Complete part (a) or (b) - not both:

(a) The address of this limited liability company’s registered office in this Commonwealth is:
(post office box alone is not acceptable)

1114 Route 313 Periiaste PA 18944 Bucks

Number and Street City State Zip County

(b) The name of this limited liability company’s commercial registered office provider and county of venue 

is:

do:
Nans of Commercial Registered Office Provider County

3. The name of each organizer is (all organizers must sign on page 2) :

Vince Kulick 

Tracy Kulicfc

4. Effective date of Certificate of Organization (check, and if appropriate complete, one of the following): 

0 The Certificate of Organization shall be effective upon filing in the Department of State.

0 The Certificate of Organization shall be effective on:_________________________at____________

Certificate of Organization 
Domestic Limfted liability Company 

DSCB:15*8821 (rev. 2/2017)

SS21

Dale (MM/DD/YYYY) Hour (if any)



LLC membership CERTIFICATE

Z~~T£M jg/V Z3/?JLt. C_________

Company Name

Organized k£‘£AKASX£ ASt- has a total of aL member(s) aUJBH/i/My JL 9 date X0/9

This certifies that yx/Vag___Ka^xicX a member of the above named Limited Liability Company, and holds a .%
Interest of the above named company, which Is entitled to the full benefits of such membership.

Such benefits are subject to the membership duties and obligations set forth in the Limited Liability Company operating agreement. 
This named Limited Liability ri iiii| iiii| l|iii MHin1 ' I llilwp** to~5g‘gttecutedby toiriejnb^rs this

‘m

For received, I, AClA sell and transfer unto
.% of the membership Interest,

represented within this certificate, and appoint

to transfer the allocated interest In the books of the named Limited Liability Company with full power of substitution.

A/.fi. /v-tb /Y<#.
Seller Newly named member Witness

http://www.northwe8tregl8terBdagent com



llc membership CERTIFICATE

____ Y-T£K___/£*/ T-CRfiA&SBS ^Z-C
Company Name

Organized in ££AMASJzn /Mhas a total of member(s) aU_P»/>/^^yj?yaate £0*9

This certifies thatJT^^C^ ftjHJPZtj "' a member of the above named Limited Liability Company, and holds a ^5"Y %
Interest of the above named company, which Is entitled to the full benefits of such membership.

Such benefits are subject to the membership duties and obligations set forth in the Limited Liafcilltw^>mpany operating agreement. 
This named Limited Liability Companyh«iicau>ed this certificate to bejlxecuwo taws ntfmbirs this

aiMLdw 0fT»A/c//fAyA0J9 a

For VIA <*<■ received, I, sell and transfer unto
% of the membership interest,

represented within this certificate, and appoint

to transfer the allocated interest in the books of the named Limited Liability Company with full power of substitution.

/T/'/t-i jofi./b.. AL&l-

Seller Newly named member Witness

http://www.northwestregi8tsredB9ent.cQm

t g



V-TEK ENTERPRISES L-LC.
1114 ROUTE 313 

PERKASIE, PA 18944

6>, # ^ y 0o^

£g'<zfi£rfifi'Y /’&• fit/.C'/ 

tfoo /vo&rtt sn pt-oo*
HP) A. fK^S &<'#.*> t71*0


